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STATE PLAN UNDER TITLE X I X  13F THE SOCIAL SECURITY ACT ATTACHMENT 4 . 1 9 B  
COMMONWEALTH --_____STATE: - OF PENNSYLVANIA 5bPage 

FOR PAYMENTMETHODS AND STANDARDS ESTABLISHING RATES - OTHER TYPES OF CARE 

- ~ _ _ _ - _ _  - ~ _ _ _  __ 

CARE OF SERVICE PAYMENTPOLICY/METHODS USED TO ESTABLISH RATES 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ ~ ~ - _ _ _ _ c _ _ _ _ _ ~ ~  

19. 	 Short Procedure Unit(SPU) See above Item 18. 
Services 

20. 	 Targeted Case Management 
Servicesfor Persons w i t h  
AIDS or Symptomatic H I V  See 4.19B page 10_______-­

21. 	 Hospice -services  1 .  Payment will be made t o  hospice 
providersforroutine home care ,  
continuous home ca re ,  i npa t i en t  r e sp i t e  
care ,  and generalinpat ientcareat  
ra tes  es tab l i shed  by theHealth Care 
Financingadministration 

2. 	 Hospice providers will be reimbursed 
separa te ly  for  d i rec t  patient care  
r e l a t ed  to  the r ec ip i en t ' s  terminal 
i l l n e s s  and provided by a hospice 
physician. Payment will be made in  
accordancewiththeState Agency Fee 
Schedulebased on e s t ab l i shed  c r i t e r i a .  

3. An addi t iona l  room and board per 
diem amount will be paidtohospices i n  
connectionwithroutine home care  and 
continuous home carefurnishedto 
rec ip ien ts  who have elected hospice care 
and a re  r e s id ing  i n  sk i l l ed  o r  
in te rmedia tecarefac i l i t i es .  Theroom 
and boardper diem amount will be 
calculatedasfol lows.  

- _-___
TN NO. 91-03 
Supersedes Approval Date: y,/ /p/y,  Effec t ive  Date: 
TN-No. 89-02 1 / 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19B 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES--OTHER TYPES OF CARE 

CARE OR SERVICE POLICY/METHODS USED TO ESTABLISHPAYMENT RATES 

24. 	 Hospice services (continued) An average room and board per diem will be 
calculated for participating skilled nursing facilities 
within each Metropolitan Statistical Area. A wage 
index appropriate to each MSA will be applied to the 
wage component of each average room and board 
per diem to account for area differences in wages. 
The hospice will be paid the room and board per 
diem commensurate with the location of the nursing 
facility in which the recipient is residing. 

25. Medicare cost-sharing only for Payment is made for the Medicare Part A 
Qualified Medicare Beneficiaries and Part B deductibles and coinsurance amounts for 

services provided to Qualified Medicare 
Beneficiaries as specified in Supplement 1 to 
Attachment 4.19B, pages 1 through 3. 

TN NO.97-08 
Supersedes 
TN NO.89-04 



and  

Supe r sedes   

m e t h o d s  AX3 STANDARDS FOR ESTABLISHING PAYMENT RATES - other TYPES.OF care 

CARE OK SERVICE POLICy/METHODS USED ‘m ESTABLISH PAYMENT RATES 

24. 	 Hospice services ( c o n t i n u e d )... An a v e r a g e  ram board  per 
diem w i l l  be c a l c u l a t e d  f o r  
p a r t i c i p a t i n g  s k i l l e d  n u r s i n g  
f a c i l i t i e s  w i t h i n  e a c h  M e t r o p o l i t a n  
Statistical Area. A wage i n d e x  
a p p r o p r i a t e  to e a c h  MSA w i l l  be 
applied to  t h e  wagecomponent of 
e a c h  a v e r a g e  r o o m  andboard per 
diem to  account for area 
d i f f e r e n c e si n  wages. The h o s p i c e  
w i l l  be paid  the room andboard  per 
diem cornmensum te w i t 5  t h e  location 
of the n u r s i n g  faci l i ty  i nw h i c h  
the r e c i p i e n t  is r e s i d i n g .  

TN NO. 89-02~ 

Approva l  date 1 . 4  E f f e c t i v e  Date \.,’ 
TN No. NEW 



be  

STATE PLAN under TITLE X I X  OF TEE SOCIAL 
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attachment 4.19B 
PAGE 8 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES--OTHER TYPES OF CARE 


TARGETED SERVICE MANAGEMENT FOR PERSONS with MENTAL RETARDATION 

P r o v i d e r ss e r v i c e  management s h a l l  t h eo f  p r e p a r e  s t a n d a r d  MA 
r e c i p i e n t  a n db i l l i n g  form which s p e c i f i e s  i n f o r m a t i o nc o m p e n s a b l e  

sha l l  t he  tos e r v i c e s .  The p rov ide r  Forwarddocumen tDepar tmen t  oft he  
W e l f a r e  �or  p r o c e s s i n g  t h e  MHIS system.P u b l i c  t h r o u g h  Claims w i l l  b e  

p r o c e s s e d  by MMIS i na c c o r d a n c ew i t hf e d e r a l l ya p p r o v e dp r o t o c o l s ,  

Payment s h a l ln o t  countye x c e e d  t h e  r a t e  �or  each  program 
p u b l i s h e d  by theDepar tmen t .  This r a t es h a l l  up t o  100%of u s u a l  And 
cus tomarycha rgesfo rse rv icemanagemen t .  

u n i t  of s e r v i c eThe r a t es h a l l  be pa id  fo r  e a c h  p r o v i d e d .  The 
u n i to fs e r v i c es h a l lb e  a q u a r t e rh o u r  o r  p o r t i o nt h e r e o f ,i nw h i c ht h e  
se rv icemanage r  i s  e n g a g e di ns e r v i c e sd e f i n e du n d e r  :he amendment. 

Supersedes 

TN# New
-
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STATE: COMMONWEALTH OF pennsylvania 


YETHODS AND standards FOR ESTABLISHING payment RATES--OTHER TYPES OF CARE 


targeted CASE management SERVICESFOR PERSONS WITH ?!ENTAL ILLNESS 

Providers of case management services shall prepare the standard YA billing 
form which specifies recipient information and compensable services and 
forward the document to the Department of Public Welfare for  processing
through the !MIS system. Claims will be processed by ?!MIS in accordance 
w i t h  federally approved protocols. 

Payments shall not exceed the rate fo r  each county program published by the 
Department. T h i s  rate shall be up to 100% of usual and customary charges 
for case management services. 

The rate shall be paid fo r  each unit of service provided. The unit of 
service shall be a quarter hour of service or portion thereof. 

TN# 92-13 

Supersedes C 5' .? 9 3 1992 

TN# 87-05 Approval  DateL'c, Effective
Date 7/1/92 




Supersedes  

. I  

A T T A C H M E T  4.19B 
Page 10 

TARGETED CASE MANAGEMENT SERVICES FOR PERSONS WITH AIDS OR HIV 


Reimbursement �or case management services  shal l  be on afee-for-servicebasis. 


The r a t e  w i l l  be established by the  Department. 


The u n i t  of service shal l  be aquarter hour segment. 


TARGETED CASE MANAGEMENT SERVICES FOR HIGH RISK CHILDREN UNDER ACE SIX 

Reimbursement �or case management services  shal l  be on a fee-for-service basis 

The r a t e  w i l l  be established by the Department. 

The u n i t  of service shall be aquarter hour segment. 

TARGETEDCASE MANAGEMENT SERVICES FOR PERSONS WITH SICKLE CELL ANEMIA 
OR related HEMOGLOBINOPATHIES 

Reimbursement �or case management services  shal l  be on afee for  servicebasis.  


The r a t e  w i l l  be established by theDepartment. 


The u n i t  of serviceshal l  be aquarter hoursegment. 


TN No. 88-17 (New) 
Date:Approval ~ ,, Effective Date: $/(/YO 

TN No. 




